2004 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # S48724

1. Eniity Name

SUNFARI, INC,

" Feb 16, 2004 08:00 AM
Secretary of State

P C——

Principal Place of Business

311‘:119 W TRADEWIND AVE
FT LAUDERDALE, FL 33308 US

Mailing Address
4419 W TRADEWINDS AVE
FTLAUDERDALE, FL 33308 US

WEKTARAEATVRAEAR AR

. 01212004 No Chg-P CR2E034 (10/03)
m& N{)T WR!TE ;N THgs gpﬁl@& 4. FEI Number Applied For
65-0259133 Not Applicable
5. Certificals of Status Desired | $8.75 additional

Fee Heguired

5. Name and Address of Current Registerad Agent ] o L e T LT

WOJCIK, FRANK
444D WEST TRADEWINDS AVENUE
FT. LAUDERDALE, FL. 33308

DO NOT WRITE
IN THIS SPACE

..... Dl g ey S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bolh in tha State c;f Flcnda fam famt!iar wnh and accept
the obligations of registared agent. .

SIGNATURE

Signature, ypad or printed name of tegistered agent and titha if applicable. {NGTE. Reglstered Agent stgnature required when ralnstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Gonzribution. O  AddedtoFees

10,

OFFICERS AND DIREGTORS [ T e L T

TMLE

NAME

STREET ADDAESS
CITy-8T-7IF

PD

WOUCIK, FRANK

4419'W TRADEWINDS AVE.
FT. LAUDERDALE, FL 33308

UGCOR0DR44 47
132..15"54“85‘1 rr;‘-iIiDS 3.5{? GG

TIMLE

NAME

STAEET ADDRESS
CITY-87-71P

e

NAME

STREET ADDAESS
CITY-S7-2IP

DO Nm" WRITE

TME

NAME

STREET ADORESS
cny-st1-2Ip

TTLE

NAME

STREET ADDRESS
CTY-ST-2IP

TME

NAME

STREET ADDRESS
Cy-§7-7p

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 BT(S)U}, F&onda S‘Lalutes Hurlher cenlily that the mformation

indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusles empawerad 1o axecuts this reporl as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if

changed, ar on an aitachment with an addrass, with all other like empowered

SIGNATURE:

-

SIGNATURE AND TYPED

&

—a 02/04_ (1) 351 53t

payfime Pmns l




